2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGLUA J89479 Mar 08, 2000 8:00 am
EIGNER, INC. Secretary of State
03-08-2000 90068 024 ***150.00
Principal Place of Business Mailing Address
% ROBERT K. MILLER % ROBERT K. MILLER
2075 OVERSEAS HWY. 2975 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050-2235 vuuouUs e
et SR AR ERELWRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0075954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
b Fee Required
— - ———— - Namie aiv-Address of Current Registered-Agent——— - 7-Name and-Address of New Registered Agent — -—
Name
| M“-LER. ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
2975 QOVERSEAS HWY. ‘
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printad name of registared agent and itle if appiable. {NOTE: Registersd Agent signature required when reinsiating) DATE
i 1on Is eligi isfv i i "t
8 .1hlsf$orporauc-)n s el:g'blc? tlo sat:sfyc;ts,lntanglbl_e, il g _Jﬂl,._ﬁ_:,lg\&._.,E#EE_IQ_N_S_0.0Q_,_ ©=  .-+{--10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
Cwe T T OFFICERS AND DIRECTORS - I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e DP O oslete TITLE [ change  {J Addition ) &
o
+ NAME EIGNER, GEORGE NAME &
STREET ADDRESS | 58152 OVERSEAS HWY STREET ADDRESS §
CITY-ST-2IF MARATHON FL CITY-ST-2IP -
- o'
TITLE ST O pelete TITLE [JcChange  [J Addition | ©
NAME EIGNER, JACALYN HAME
STREET ADDRESS | 58152 OVERSEAS HWY STREET ADDRESS
CITY-§7-2IP MARATHON FL . GITY-5T-ZIP . .
e T T T O Deete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2IP CITY-ST-2IF
TILE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify fer the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega’ effsct as if made under oath; that | am an officer or director
of the corporation of the receiver o5 fustae ampowered 10 execute this repon as required by Chapter 607, Florida Statwtes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all othegtike empaweredi

S Y

WUr. = »

SIGNATUR

GHATURE AND TYPED OR PRINTED NAME OF sﬁms OFFICER OR DIRECTOR

2400 275-38

Dale Daytrme Fhone #

W 1cie B L VI O AT



